fimiEs 144324 ; IATE: 10/12/83
ALTIVITY UIC. ... N&6ROY3 NAME. .. .NAVHOSF CAMP LEJEUNE NC
SFPFEC AREA. .. .. Féa NAME . .. MONTFORIN FOINT QAN

- CAP Johuser
ALT HOST UIC. .. M&67001 NAME. . . . MCR CAMP LEJEUNE NG
CATEGORY CODE. .. 38010 DESCRIFTION. . . MEDICAL CLINIC : s 3 i
RAMTS DATE. . 12 O0CT 83 LATEST CHANGE DATE. . 2 NCT 83 EF-CERT DATE. . 30 AUG 83

i R S e L e B FLANNTIRNDG L0l M BENCTTE
|
|
|

BASIC FACTILITY ASSETS DATA QUANTITY QUANTITY
FAC REMT UM ADEGQUATE  SURSTNRI  INALEQUATE CITHER BEEICTIENTE  SURPLUS

10184 2SF) CZE§E§> CE;;;;:>

~ RBD . e '3 1
FACILITY DETAIL SATISFACTION OF DEF/SURF
FAC NO U EE € ADEQUATE SUBSTNRD INADEQTE DEF CODES ACTION 10 i SCOFE NT
Y 80 F 4515 C30AB0 RENOV P=&TS + 6915 01
ACH ' CONSTR P—&ts + 3269 O
P 7 e s e A
TOTAL FROFOSED ADEQUATE ASSETS = 10184

HMOTES FOR LATEDUHY LUUF ! lL"'“().U‘D
ST NOTES:  REQUIREMENT FENDING NAVFACENGCOMHG AFFROVAL

GEN NOTES:
FFD ACTION NOTES:

01 MCON F-61% CONSTRUCTS/RENQUATES FACILITIES FOR BOTH NAVAL
HOSFITAL ANDI NAVAL DENTAL CLINIC COMMANDS AT CAMF LEJEUNE.
THIS FROJECT FROVIDES THE FOLLOWING:

W P LN L IPIRL L 2 U, L 7™ s r (DI A VAV SR s g

SEE NOTE 02 FOR REMAINING SCOPE
02 CLINIC METIICAL DENT AL AMBULANCE
LOCATION CONGTR RENQOV CONSTR RENQOV SHELTER

MONTFORID FT 2249 (8F 6915 SF i B0 GE
CaMF GEIGER 4985 BF o 700 SF
MEAS-H 11949 SF a849 SF & 0u 700 S5F
RIFLE RANGE =~ 2158 SF 390 SF

L %

I3

END DATA FOR CATEGORY CODE 55010

L L R TN S A

UIC.. N&BO?3 b P==l CCN. . 535010 FAGE.. 01
|
|
\






ForfeCes Dbk Jg i T ELS Gl e i S S B e L WM E N
TEME el 4 07" 22 OATE: 10/12/83
ACTIVITY UIC. .. . N&BOP3  NAME. ... NAVHOSF CAMF LEJEUNE NC
SPELG AREA. 75 i A NAME. .. HATNGT FOINT Q3N

ALT HOST UIC. .. M&67001 NaME. .. MCER CAMP LEJEUNE NC

CATEGORY COOE. . 85010 DESCRIFTION. . . MEDICAL CLINIC

hGHIa Dh?L 12 DLT 85 IATF ) LHﬁNbL DA]F i 1% ﬁLT 83 EFD: Pth hﬁTE

BﬁSIC }ﬁL[LlTY ASSETS Uﬁlﬁ ' GUQNTI]Y UUANTlrﬁ
FaC RAMT UM ANEQUATE  SURSTHNRD  INALEGQUATE OTHER LEETCIENT - BURELUS

90931 (SF) A1234 D993l

_B It

lﬁLlLIrY ﬂETﬁIL QQTI FﬁfllﬂN OF DEF/SURF

FAC NO U EE C ARDEQUATE SURSTNRD INALIEQTE DEF CODES ACTION ID I SCOFE NT

B N 78 F FH63 AZORZS RENOV  P-&05 + 3663

1.8 Y. 8.8 18594 B2 RENOV < F~60G + 18594

& Y 81 P 8977 DE&AZOR0E RE NO” P-605 + 8977
ACQA CONSTR F-605 + 24697 01

TOTAL PRDPUSED ADEGUATF ASHETS = 55931
NUTtb rou FﬁTLbOhY CGDL.. l“"'()10
STH NOTES: REQUIREMENT FENDING NAVFACENGCOMHE AFFROVAL

GEN NOTES:

FFRO ACTION, NOTES:

Q1 Fe-600 WILL CONSTRUCT THE FOLLOWING FACILITY:
CAT CONE SCOFE

R 4N LW N o B 3 o
2 ‘i

940-10 6 0U

4 Sew 4sse 4ees 4548 eEe Bare SESE SUAT SES BeEs TERS Sss G40 BASe MEed SASS S4Se B4es ik Seee SASk Sess Sese eTE TR TEAS Sese SASE SHer HRES B4R B4ed ee Seks Sase sese sese S0s 440 HeSe Ser Sese Ses ASES FINS BEEE SSEE ASIS WERE SAed S40K 4404 mers Geed See Sass Seus Sebe seen sess Seme ess Seet SENA SASE O SeSs SSNS A4S S4ts Sess sebe Sees wome seen Seee SeE Sees

END DATA FOR CATEGORY COOE HSS5010

o

UTC. . N&BOY3 F:-F- 1 CEMN eaaOH0 - ~PABE <O 1






T e 7 S L R g FALEA N NG T NS Dage Gy BaN - T
TIME: 10,0457 DATE: 10/12/83
ACTIVITY UIGC. .. NABOPI  NAME. . . . NAVHOSF CAMFP LEJEUNE NC
SFEECTAREAT T T L. NAME . . . . MCAS-H Q3N

ALT HOST UIC. ... M67001 NAME. ... MCR CAMF LEJEUNE NC

CATEGORY CODE. . 55010 HEQCRIITLUN CMEDICAL CLINIC

hGMTb DATF 12 ULT 83 LATLST CHﬁNGF DATL.. 12 UCT S ERICERT DATE.. 30 AUG B3
Bﬁqit FALLLITY ABSETE  TATA GUANFl!Y AUANTITY

FAC REGMT UM ADEQUATE  SUBSTNRD  INADEQUATE OTHER DEFICIENT SURPLUS

20798 (8BF) Ba4v 20798

B 10 10

FALlLlTY UtlAIL bﬁYl FACTLDN (aF DEFJSURP
FAC NO U EE C AREQUATE SURSTNRD INADEQTE DEF CODES ACTION ID I SCOFE NT
AEE0E ¥ 83 F 849 DEAPAL4A30 RENOQY  F~4613% + 8849 01
ACH CONSTR F-6135 + 11949 01

TUTAL FROFOS Lﬂ ANEQUATE QOQFTS 5 20798
NGIF” PUh LATLbOFY LUHL.. n”"01()
STH NOTES:  REQUIREMENT FPENDING NAVFACENGCOMHA AFPFROVAL

GEN NOTES:

FRD ACTION NOTES:

01 FOR COMPLETE SCOFE OF MCON FP-4615 SEE NAVAL HOSFITAL
CaAMF LEJEUNE FFRD:

ACTIVITY UIC N&BOYSE
ALT HOST UIC Ma7001
SFECIAL AREA Féa

CATEGORY CODRE 2E010

4ue 448 4080 G0N Seve Sese sass 40sh H44E FINS BSE BHGE SESe Sers Sest Suse S4et SANS 4SNS B4RN SESH FEre Gume SESs 44ds 44ss 4EEH 40LS SESE S4R4 SENS Sese Sede 404S S4es 404 SELe S48 OFE FOFE SESE Sess Sere 4440 Sase SS6E SRES SAI SEEN eve SOS0 S4es SESH 448 40LS SRS BUAY SEes Tees SEes SESH Ses8 SN 44eE SRS SESN BESE SSES SEFS Sese Sah Sse 4SSk SEEE MAEE SRR SASS SRR

ENDN DATA FOR CATEGORY CODE 55010

UIC. . N&BOYSE Foroon CeN. . 35010 PAGE. . 01







F‘
FIME 2 10290t
ACTIVITY UILG. ...
SPEE ARE® 3 8ty G
ALT HOST UXC. ..
CATEGORY COIE. .
hHMTn UATF 1?
Hﬁhiﬂ
Fat REAMT UM

146985 (&F)

B

#e3e ese sere suss sess Sees Sess Msds sebe Sere 4INE Neb4 SES6 SeRs ANes SIS Sase SENS S0SS Bebe B4 Sere wits Sk S0

FACILITY
FAC NO
G770

ACa

DETATL

g B P

NGTF FDR
STH NOTES:

GEN NOTES:

FRDOACTION NOTES:

01 FOR COMFLETE
CAMP LEJEUNE
ACTIVITY UIC
ALT HOST UIC
SBRECIAL AREA
CATEGORY CODE

LTE. . N&BO93E

i aaR BTN 0 R

. N&BORE

. Ma7001]
Lau 10
DLT dj LAT&%T LHAND& DATE.

FACLLITY
ANEQUATE

12000

U EE C ADEQUATE
12000

LATLFD&Y LODL
REQUIREMENT

SCOFE OF
F P

I E3f FLANNIRNDG G B DSGEUTMoE N

OaTE:

10712783

NAME.. . .
NAME . . .

. NAVHOSE CaMFP
. CAMF GEIGER

LEJEUNE NG

03N

NAME . . . . MCR CAMF LEJEUNE NC

DESCRIFPTION. NFHTCAL CLINIC

& 0CT 83 EFO CERT DATE. .
aETS naTa

SUBQTNRD INATEQUATE

30 AUG 83
QUANTITY QUANTITY
OTHER DEFICIENT SURPLUS
49875
3 3
ATI FALTIDN ar DLF/SURF
ACTION ID I SCOFE NT
USE % 12000
CONSTR o T 4985 01
16985

SGUBSTNRD INADEQTE DEF CODES

e

TUTAL FRDFUSLD

o et aere sune

QDFGUATE ﬁb FTH

“"010
PENDINP NAVFACENGCOMHE APFROVAL

MCON F-61%5 SEE NAVAL HOSPITAL

N&BOY3E
M&7001
Fé
i

010

S48 $43% Sess S04 S00s 4406 S108 044 Ging Seik Sese TONT SINS Sues SEee SSe Sere Bea S4SE S08e Seme Suis evs Gmee SHeE S04s Hers sess S4se bess Mebe SAEE S0es Satd Sass SEss Seeh S1e4 40SS Ses Sah 4048 BESE Suew esd S04 Seee S0e SaNe Se SAsk Sebe S4S Sesh S0is Seed seet 40h bees

ENDC DATA FOR CATEGORY CODE $85010

[ CON. . 533010 PAGE. .

7

a1






S < | DI 50 O R T L RO FlLANNINDG G 1L 0 -£.U M2 'N-F
TIME: 11.00. a2 DATE: 10/12/83
ACTIVITY UIC. ... N6BOP3 NAME. ...NAVHOSF CAMF LEJEUNE NC
SPEC -AREAw, .o . A NAME . . . L FRENCH CREER Q3N

AaLT HOST UIC, ... M&67001 NAME. .. MCR CAMF LEJEUNE NC
CATEGORY CODE. . . 535010 DESCRIFTION. . . MEDRICAL CLINIC
hGﬁT DATE . . l& ULI 33 LATF“T CHAMGE TATE. . 12 GLT 83 EFD CERT DATE.. 30 ﬁUG 83

4ave wB4e vees vaks bt sRes S4SE 41SE BSE BESE Srem Sebe Mei Aber SLKS SAS SEL AERS YAsh S1Ss S40a BEeE SeFe ARSR SIS Ress Ses AMs S4eE SL0F REES SRS KFSN Y0IN 4640 SEes Shab AESE A4S BASR SESK SRPY SeRS Seee 4H04 SENS HASK AAAL HESY SeFe SASE SASL Sies SAFS 4TEL 4PES SEES SRS SHek SAbe SEMS SAAS HKEE AASD ATES SENS 44AS Sis SRR SAEL Sind EAD SAED SRSE BiS sres sess sebe

RABIC FACTLITY  ASBBETE  DATA GAUANTITY QUANTITY

FAC RAGMT UM ANEQUATE BUBOTNRH INATEQUATE OTHER DEFTCIENT SURFLUS
B474 (8F) 3871 4400

BRI G : v

FACILITY DETATL SATISFACTION OF DEF/SURF

Fac NO U EE C ADEQUATE SUBSTNRD INADEQTE DEF CODES ACTION ID I SCOFE NT

FC-313 N 82 P 3871 } USE + 387
ACH CONGTR P-614 + 4605 01

TOTAL FROPOSED ADEQUATE ASBETS = 8476
NOTES FOR CATEGORY CODE. . 55010
STH NOTES:  REQUIREMENT FENDING NAVFACENGCOMHG AFPROVAL

GEN NOTES
FrO ACTION NOTES:
01 MCON P-é&14 CONSTRUCTS MEDICAL AND DENTAL FACILITIES IN
THE FRENCH CREERK AREA AS FOLLOWS:
MEDICAL CLINIC aEH0-10 44600 HF
DENTAL  CLINIC 54010 3800 SF
TOTAL 8405 &F

END DATA FOR CATEGORY CODE 33010

LITC. . N6BOYE FooF oo CON. . 55010 PAGE. . 01






gy Lataty oo T Tk 8 FLANNINDG o0 6. UM E NET
TIME: 13.58. 33 DAaTE: 10512783
ACTIVITY UWIC. ... N&6BOPI NaME. . ..NAVHOSEF CAMF LEJEUNE NC

CATEGORY CODE. .. 73081 DESCRIFTION. . REHMAR CTR (ORUGSSALCOHOL

ROAMTS DATE. LR acT 83 LﬁTFuT CHANGE DATE. . 12 0CT 83 EFD CERT DATE. . 30 AUG 83

'+ shes 8ss Sews tess Shee Sare Ses Sies Sate Savs Sies See Sees SEeE Sere SAs SN SESE See SESN Sass sEss SA4S Sere SRR 0N 4 4404 s04s Geet Shes Sass Sede tits vees Sese Sest Sbe SALS SAAH Sass Gebs 4FSE Sees et Geue Sek SEeh 4ESA 4OFS SRS S40S SR SESE SERE STE BHed H44E HRAS S0k $AAE Bied Shet Sess msee Sees bems wens

BASIC FACILITY %L DAaTA QFUANTITY NUﬁNTIYY
FAal ROMT UM ATEGUATE SUB&TNRU INATEQUATE OTHER DEFICIENT  SURFLUS

18000 (&F) , 18000
N

oog
Y

lﬁFleTY ﬂETﬁJL QILQFﬁleﬂN OFSDEEYS UhP
FaC NO U EE C AREGUATE SURSTNRI INARBEQTE DEF CODES ACTION ID 1 SCOFE NT
Ao CONBTR F-&16 + 18000 01

TOTAL FROFPOSED ADEQUATE Hd%LT a 18000

NUTtH F”h LATLGUhY LOHE 73081
ST NOTES:  REQUIREMENT lLNBING NAVFACENGCOMHG APFROVAL

GEN NOTES:
FRO ACTION NOTES:
01 BCOPE OF THIS DRUG AND ALCOHOL ARUSE CENTER CONSISTS OF:

RERTHING 11,400 GSF
OFERATIONAL SUFFORT 9. 700 G&F
ADMINISTRATIVE SFACE 200 GHF

TOTAL 18, 000 G&F

440 FHSL 48U SPAS SNAS SIRL SRRS SELA Gese SeES GUT SSE SAes SENS FES AESH BAOH MEEe SAF 444s SASE AENS M40 4ASK EVS 4P0P SHOR SASA ONE Gisk SAAE Wess Gess Suie SuSe BeSE SES SeSs SROH GEES SRS S4SR SRS FERE SERS 4SS SEOR SETH R4S GSAC SRR SESE SIAE ANET S0 4RSS SUSE 4048 AELE SEeE 4R SHIE 0EL Bebe sare S4Ee Hise Suis SEss Wess Sere seen Seee SEre Fave SEr SESR ee SeeE

END DATA FOR CATEGORY CODE 73081

UIG. . N&BOYE For oo CON. . 73081 FPAGE.. 01

p——

hx







Fat e 3 T8 B AN NT G 0006 U MENT
TIME: 14.12.00 DATE: 10/12/83
ACTIVITY UIC. . .. N&BOY3Z NAME. .. NAUHOSP CAMP LEJEUNE NC
BFEC AREA. ... ... HA NAME . . . RIFLE RANGE OBN

ALT HOST UIC. ... M&67001 NAME. ... MCR CAMF LEJEUNE NC

CATEGORY CODRE. .. 3535010 DESCRIPTION. . MEDICAL CLINIC

hQMT% ﬂéfL.. z ULT 85 LATL T CHANUL UATh.. d OCT 83 EFD CERT DATE.. 30 AUb 823
BA I FACTLITY AG“fTQ UAT GUANTITY QUANTITY

Fat ROMT UM ADEGUATE  SUBSTNRD  INADEQUATE OTHER HEETCFENT - SURFLUS

2158 (BF) HH2 1506

|

|

| I 2 2

| FACILITY DETAIL SATISFACTION OF DEF/SURF

‘ FAC NO O U EE C ABEQUATE SUBSTNRD INAUEQGTE DEF CODES ACTION ID It SCOFE NT
| FeRed Y 80 P HEHE LUSE s 652
ACE CONSTR F-415 + 1406 01
| TOTAL FROFOSED ADEQUATE ASBETS = ’1q8

\ B D G G T ol Pt St g e L= S NP SRS, G B B IREre Seos SCO8 U v Gt S SRR A Mo R s B 52 i o e o e R I I g R B U e S, B ra s RS
| NOFES FOR CATEGORY CODE. . 55010

| STH NOTES: REQUIREMENT FENDING NAVFACENGCOMHO AFFROVAL

|

|

\

:

|

|

GEN NOTES:

FRO ACTION NOTES:

01 FOR FULL SCOFE OF MCON P-&615 SEE NAVAL HOSFITAL
CaMP LEJEUNE FPL:

AFT[UITY UIle N&BOYS
ALT HOST UIC M&Z7001
SFECTIAL AREA Fé
CATEGORY CODRE Ga010

END DATA FOR CATEGORY CDHE 53010

UIC. . N&BOw3 Fep D CON. . 55010 FAGE.. 0l






E of-8aadals LTG5 18E-8 PolaafaN BT N B el We P E N T
TIME: 14.13.38 DATE: 10/12/83
ACTIVITY ULC. .. N&BOPI NAME. . .. NAVHOSF CAMP LEJEUNE NC
SPEC AREA. . oovadA NaME . .. COURTHOUSE RaY D3N

ALT HOST UIC. ... M&7001 NAME. ... MCR CAMP LEJEUNE NC
CATEGORY CODE. . . 55010 DESGCRIFTION. . . MEDICAL CLINIC
ROMTS DATE. . 12 0CT 83 LATEST CHANGE DATE. . 12 0CT 83 EFD CERT DATE. . 30 AUG 83

BASIC FACILITY ASS5ETS  DATA QUANTITY QUANTITY
FaAC ROGMT UM AREQUATE  SURBSTNRD  INALEGQUATE OTHER DEFICIENT SURFILUS

10784 (5F) 039 10784

BO ' & &

FACTLITY UETAIL SATISFACTION OF DEF/5URF
FAC NO U EE ©C ADEQUATE SUBSTNRD INADEQTE DEF COUES ACTION ID It SCOPE NT
BELO P o 3039 AZORIOBIEO DEMOL  FP-&607 -~ 3039

ALE CONSTR F-607 + 107846 01

TOTAL FROFOSED ADEQUATE ASSETS = 10784

HOTES FOR CATEGORY CODRE.. 55010
STO NOTES:  REGUIREMENT PENOING MNAVFACENGCOMHO AFFROVAL

(GEN NOTES:
Fro atTIoN NOTES:
Ol CONSTRUCTION OF P-607 WILL FROVIDE A FACILITY FOR THE
FOLLOWING UBES:
CaT CODE QUANTITY
33010 10,786 5F MEUTICAL CLINIC
S4010 3. 200 GF DENTAL CLINIC
14310 a0 5F AMBULANCE SHELTER
TOTAL 14, 3346 SF

END DATA FOR CATEGORY CODRE 55010

UTG. . NeBOY3 koo iF- 1k CCN. . 335010 FPAGE.. 01






FEME: 14,

Banalbnl oleelaba] B a8 FLANNING Rlallebe UM E N T

43,24 DATE: 10712783

ACTIVITY UIC. ... N&BOP3 NAME. ... NAVHOSF CAMF L CJEUNE NG

SREC AREA

AlT HOST

...... F i NﬁﬁE....MUNFFUhH FOIN QAN

UIC. ... M&67001 NAME. ... MCE CAMP LEJEUNE NC

CATEGORY CODE. .. 3535010 UEQCRIPTIUN...MEDICQS CLINIC

mmr&\ IH‘-Hh. ¢

12 0CT 83 LATEST CHANGE DATE.. 1% ULT 85 EFD CERT HﬁTF 30 ﬁUb B3

Basic
FAC RGMT

FACTILITY ASSETS DATA GUﬂNfITY GUANTITY
UM AUEGUATE SURSTNRD  INADEQUATE (ITHER REFEICIENT SURFLUS

10184 (&F) 6915 10184

#ﬁLILI"Y

Fat NO U

ML2g ¥
ALQ

MOTES FOR

STH NOTES:

GEN NOTES:
FEOD ACTION

Ol MOON

B i 1

DETATL SﬁTl PQLTIDN aF HEF/SURP

EE € ADEQUATE SUBSTNRD INAUEQTE DEF CODES ACTION ID il SCOFE NT

80 P HP1E C30A30 RENOY “Re6ld 4915 01

CONBTR-F=610 .+ 3269 02

TOTAL FROFOSED ADEQUATE ABBETS = 10184

CATEGORY CODE. . 55010

REQUIREMENT FENDING NAVFACENGCOMHGO AFFROVAL

NOTES:
Fe&l% CONSTRUCTS/RENOVATES FACILITIES FOR BOTH NAVAL

HOSFITAL AND NAVAL DENTAL CLINIC COMMANDS AT CAMFP LEJEUNE.

THIS

FROJECT PROVIDES THE FOLLOWING:

FW MAINTENANCE STORAGE 21977 G700 8F

SEE

NOTE 02 FOR REMAINING SCOFE

02 CLINIC METTCAL DENTAL AMBULANCE
LOCATION CONSTR RENCY CONSTR RENQOY SHELTER

MONTF ORI BT 3269 SF 6915 SF 3 U 330 §F

CaME

MEAE M
RIFLE

Gk TGER 4985 SF S Qu 700 8F
1194 6 BHAY 28 S04 700 SF
FANGE 2158 BF 3590..8F

END DATA FOR CATEGORY CODE r“"’01()

UTG. . NeBORE P Pe ] CCN. . 55010 FAGE.. 01







R R e N e R T L AN N Nl IRl Mot aNE T
TIME 44 Q722 LDATE: 10/12/83
ACTIVITY UIC. .. N&aBOPE  NAME. . . . NAVHOSF CaMF LEJEUNE NC
SPEL ARER - [y NAME . .. HADNGT POINT Q3N

ALT HOST ULC. ... M&7001  NAME. .. .MCE CaMP LEJEUNE NC
CATEGORY CODE. .. 53010 DESCRIFTION. . . MEDICAL CLINIC
hQHY“ A TE ST 20T Q5 !ﬁTL g ¢ LHQVG& ﬂéTh 12 ULT 8? IID GERT UQFL..

ﬂAb[L PALILl[Y ASEETS DﬁfA_ QUﬁNTITY GUﬁNTITY
FaC RAMT UM ALDEGQUATE  SUBRSTNRD  INADEQUATE OTHER BEkRTLIENT GURPLUS

aayal {Gk7 1234 G931

B

IALLLIYY DETATL qATfSFﬁLITﬂN OF DEF/SURP
FAC NO U EE C ANEQUATE SURESTNRD INALNEQTE DEF CODES ACTION ID It BCOFE NT
3 N 2dn R 22257 FHA63 AZORZE RENOV  F~&05 + 3663
1% 2 18594 B4 RENOV  F-603 + 18594
&G bl B 8977 o DE&AZOROE RENOV  P-405 + a7’
ETME : CONSTR F-60353 + ’46?/ 01

TOTAL PRDPOSED ﬂFGUATF ASBETS = 53931

Nﬁflq FOh FﬁTLbUHY CUDI L“OLO
STH NOTES:  REQUIREMENT F&VDINM NAVFACENGCOMHE AFFROVAL

GEN NOTES:
FRDACTION NOTES:
01 F-60% WILL CONSTRUCT THE FOLLOWING FACILITY:
CAT COLE SCOFE
55010 24497 SF
540-10 6 O

wess ene S4at dene sess Sues bass aee SESE ONR BERe PONS S4sk 4164 ASKL SNER Vere Tess SANS SGR BRRL LIRS SESE BERK 4EIE SRR BON Seee sesd [ e

END DATA FOR CATEGORY CODE 35010

UTIE. . NaBO93 FoRon CON. . 55010 PAGE. . 01






) SESN = (] b T .o PPL"A N NI N G B Gr-U M N T

TIME: 10.357.44
AGCTINITY. UL, 2%

I Ll Fobis E

N6BOY3  NAME. . . . NAVHOSF CAMF LEJEUNE NC

DESCRIFTION. . . HOSFITAL
LATEST CHANGE IIATE. .

CATEGORY CODRE...S1010
REMTS DATE. . 12 0CT 83
QUANTITY
DEFTICTENT

IATA Q
INADEQUATE

FACILITY ASSETS
ALNEQUATE  SUBSTNRI

RBRASIC
FAC RAOMT UM OTHER
SF 422135
(BRI 2038
LC 200
FACILITY DETAIL SATISFACTION OF
FAac NO EE C ANEQUATE ACTION ID I
R 83 F REASTO 467001 -
H1% 83 F REASTO 47001
H17 83 F REASTO 467001
BH100 g3 P UsSE

359875
1201

388700

205

SURSTHNRD INALEQTE
149:1.7

81

3

DEF CODES
FeaCO3C11
ADBNZ0CES
F30

H

U
Y
i
Y
Y

3

+

TOTAL FROFOSED ADEQUATE ASSETS

MOTES FOR
ST NOTES:

CATEGORY CODE.. 51010

REQUIREMENT FENDIING NAVFACENGCOMHQ AFFROVAL

GEN NOTES:
FED ACTION NOTES:
]

PENEVE YA T A PTIVTT IS A CTTETINVMIINNS i e e g,y

————— it ot — —

UIC. . N&68093 il CCN.. 51010

LATE:

12 °0CT 83 EFD_CERT DATE. .

107212/83

A0 AUG 83
LUANTITY
SURFLUS

373910
1201
200
LEF/SURF -
SCURE.NT
03 e
a1
P
205

208

FAGE. . 01






; : Eisfalaaleld o E T oL oE 8 FLANNINDG It C UM EchisT
TIME: 10.04.57 DATE: 10/12/83
AUTIVITY UIC. ... N6BOY3 NAME....NAVHOSF CAMP LEJEUNE NC

SEEL AREA .. L.A NAME. . . . MCAS~-H Q3N

ALT HOST-UIC. ... M&7001 NAME. ... MCR CAMP LEJEUNE NC

CATEGORY E€OLE...355010 DESCRIPTION. . . MEDICAL CLINIC ;

ROMTS DATE. . 12 OCT 83 LATEST CHANGE DATE.. 12 0CT 83 EFD CERT DATE.. 30 AUG 83
BASIC : FACILITY ASSETS TATA- Bt 4 GUANTITY QUANTITY

FAC RAMT UM ADEQUATE  SUBSTNRD  INADEQUATE OTHER DEFICIENT SURFLUS

20798 (5F) ag4a9 20798

B 10 10
FACILITY TETAIL 5 SATISFACTION OF DEF/SURF
FAC NO U EE C AUEQUATE SURSTNRD INADEQTE DEF CORES ACTION ID It SCOFE NT
AE30D Y " 8849 N3PA24A30 RENOV  F-&13 + 8a49 01
ACA- CONSTR F-615 + 11949 01
TOTAL FROFOSED ADEQUATE ASSETS = 20798
HOTES FOR CATEGORY CODE.. 55010
STH NOTES:  REQUIREMENT FENDING NAVFACENGCOMHA AFFROVAL

GEN NOTES:

FRO ACTION NOTES:

01 FOR COMFLETE SCOFE OF MCON F-615 SEE NAVAL HOSFITAL
CaMF LEJEUNE FFID:

ACTIVITY UIC N&BOP3
AT HOBT UIC M&7001

CATEGORY CODE 55010
END' IIATA FOR CATEGORY CODE 55010

o

UIC. . N&BOY3 F F I CCN. . G35010 FAGE.. 01






FACILITY PLANNING DOCUMENT

ACTIVITY UICeee N68093 NAME.eso NAVREGMEDCEN CAMP LEJEUNE NC
ALT HOST UIC eeoeME7001 NAMEsee MCB CAMP LEJEUNE NC
SPECIAL AREAees LA NAME « e« MCAS-H

CATEGORY CODEe.e 550180 DESCRIPTICNee MEDICAL CLINIC
RGMTS DATEes 08 NCV 79 LATEST CHANGE DATEe.. 08 NOV 79 EFD CERT DATEa..

BASIC FACILLIY ASSETS . DRIA QUANTITY QUANTITY
FAC RQMT UM ADEQUATE SUBSTNRD INADEQTE OTHER DEFICIENT  "SURPLUS
(SF) 8849 8849
BC 19 10
FACILITY DETAIL SATISFACTION OF DEF/SURP
FAC NO U EE C ADEQGUATE SUBSTNRD INADEQTE DEF CODES ACTION ID D SCOPE NT
AS302 b e T e i TR 8843 D39A24A30 USE * 6849
TOTAL PROPOSED ADEGUATE ASSETS = 8849

NOTES FCR CATEGORY CODE.e 55010
STD NOTES: REQUIREMENT PENDING NAVFACENGCOMHQ APPROVAL

GEN NOTES?®

FPD ACTION NOTES:S

END DATA FOR CATEGORY CODE 55010

UICee NE8BOSZ LA AH/SUee MET001 FPD CCNees 558010 PAGE e«






BUAE Sl T T BT FLANNING et MrE SN T
TIME: " 14.15.38 DATE: 10712783
ACTIVITY UIC....N6BO93 NAME....NAVHOSF CAMF LEJEUNE NC

SPEC AREA. . ...+, I NAME. . . . COURTHOUSE RAY 03N

ALT HOST UIC. ... M&67001 NAME.... MCR CAMF LEJEUNE NC

CATEGORY CODE. . . 35010 DESCRIFTION. . . MEDICAL CLINIC . =

ROMTS DATE. . 12 0CT 83 LATEST CHANGE DATE.. 12 '0CT 83 EFD-CERT DATE.. 30 AUG 83
BASIC FACILITY ASSETE  DATA QUANTITY QUANTITY

FaC RAMT UM ADEQUATE  SUBSTNRD  INADEQUATE OTHER DEFTEIENT  «SURFPLUS

10786 (SF) 039 10786

BRI . = "l - 6 6

FACILITY DETAIL SATISFACTION OF DEF/SURF
FAC NO U EE C ALIEQUATE SUBSTNRID INADEQTE IEF CODES ACTION I It GLOFE NT

- - BRLO Y. 825k 039 AJORIOBAO DEMOL  F-&607 - 3039
ACO CONSTR F-607 + 10784 01

TOTAL FPROFOSED ADEQUATE ASSETS = 10784
NOTES FOR CATEGORY CODRE.. 33010
STO NOTES:  REQUIREMENT PENDING NAVFACENGCOMHQ AFFROVAL

GEN NOTES:
FRO ACTION NOTES:
01 CONSTRUCTION OF F-407 WILL FROVIDE A FACILITY FOR THE
FOLLOWING USES:
CAT CODRE : QUANTITY
GuElo 10,7846 5F MEDICAL CLINIC
54¢ 10 3. 200 5F DEVTXL CLINTL
14310 350 8F AMBULANCE SHELTER
TOTAL 14,336 SF

ENDN DATA FOR CATEGORY CORE 35010

UIC. . N&BOD3 F-F B CCN.. 55010 FAGE.. 01







o i e 1o R L I I i PrdscA™N N TNl L0 B- U B NAT
N ME T R0 0 B2 : DATE: 10/14/783
ACTIVITY UIC.... N6BO93 NAME....NAVHOSF CAMF LEJEUNE NC
SFECTARERE Y 2807 EA NAME . . . . FRENCH CREEK 03N

ALT HOST UIC....H&67001 NAME. ... MCE CAMF LEJEUNE NC

CATEGORY COLE. .. 55010 DESCRIFTION. .  MEDICAL CLINIC

RAMTS -DATE. . 12 0CT 83 LATEST CHANGE DATE.. 12 -0CT 83 EFD TERT DATE.. 30 AUG 83
RASIC FACTILITY ASSETS DAfA' £ QUANTITY (QUANTITY

Fac RAMT UM ARDEQUATE  SUBSTNRIDN  INAUEQUATE OTHER DEFICIENT SURFLUS

8476 (8F) 3871 44005

BI 9. %
FACILITY  OETATIL . SATISFACTION OF DEF/SURF
Fac NO U EE C ADEQUATE SUBSTNRD INAUEQTE DEF COLES ACTION I I SCOFE NT
Fiedli3. N Ba P 3871 UGE + 3871
. ACA CONSTR F~-5614 + 4405 01
TOTAL FROFOSED ADEQUATE ASBETS = 8476
NOTES FOR CATEGORY CODE.. 53010
STH NOTES:  REQUIREMENT FENUING NAVFACENGCOMHGE AFFROVAL

GEN NOTES:
FRO ACTION NOTES:
01 MCON FP-614 CONSTRUCTS MEDICAL AND DENTAL FACILITIES IN

THE FRENCH CREEK AREA AS FOLLOWS:

L ]
MEDTCAL CLINIC GE0-10 446005 GF
DENTAL  CLINIC 540-10 AR0N0 BF
LU AL 8408 8F

ENIN UATA FOR CATEGORY CODRE 55010

o

LT, . N&6BOYE Fe<-P It ‘ CCN. . 55010 FAGE.. 01






' . F 4C ol deT LE & . BL &NNLNBE DBLUNMENDT
TIME: 10.01.15 nATE: 10/12/83
ACTIVITY UIC....N&BO9Z NAME. ... NAVHOSF CAMF LEJEUNE NC

SPEC OREA - GA NAME . . . . CAMF GEIGER 03N

ALT HOBT UIC. ... M&7001  NAME. ... MCE CAMP LEJEUNE NC
CATEGORY COXE. .. 85010 DESCRIFTION. . . MEDICAL CLINIC a3
RAMTS DATE. . 12 OCT 83 LATEST CHANGE DATE.. 12 OCT 83 EFD CERT DATE.. 30 AlG =

e

BASIC FACILITY ASSETS DATA - sy QUANTITY QUQNTITﬁ
Fac REMT UM ARDEQUATE  SURSTNRD  INANEQUATE OTHER DEFICIENT  SURPLUS

16985 (SF) L2000 4985

kI 3 3

e 80

FACILITY DETAIL ' - SATISFACTION OF DEF/SURF
FAC NO U EE C AUEQUATE SURSTNRD INADEQTE DEF CODES ACTION ID I GCOFE
G770 Y 80 F 12000 USE + 12000
- - ACE ' CONSTR F-615 + 478

NT

TOTAL FROFOSED ADEQUATE ASBETS = 16935,”M“

NOTES FOR CATEGORY CODE.. 35010
STH NOTES:  REQUIREMENT FENOING NAVFACENGCOMHA AFFROVAL

GEN NOTES:

FRD ACTION NOTES:

01 FOR COMPLETE SCOFE OF MCON P-&61% S5EE NAVAL HOSFITAL
CAMF LEJEUNE FFI:

ACTIVITY UIC N&BOYHE

ALT HOST UIC M&Z001

:n- . ....;- T r'uu;;:l:'l r Ii'l

CATEGORY CODE Ba0l0

ENIY DATA FOR CATEGORY CODE 53010

\ UIC. . N6BODZ F F I , CON. . 55010 FAGE






Fanrt o Lol Rk 5 FLANNIRNDG Pl G MERE N
TIME: 14.12.00 - DATE: 10/12/83
ACTIVITY UIC. .. . N6B093 NAME....NAVHOSF CAMF LEJEUNE NC
SFEC AREA. ... ... H NAME. . . RIFLE RANGE 03N

ALT HOST UIC. ... M&7001 NAME....MCER CAMF LEJEUNE NC
CATEGORY CODE...55010 DESCRIFTION. . .MEDICAL CLINIC .
RDMTS DATE. . 12 0CT 83 LATE“T CHANGE DATE 1& UCT 83 FFU CERT UQTF.. 30 AUG a3
Nﬁ ic FHLlLI]Y ﬂbbLT° Dhlﬁ HUANTITY GUANTITY
FAC ROMT UM ADEGUATE SURSTNRD INADEQUATE OTHER HEREGIENT SUREPLUS

258 aP) 652 1506

B , 21 : ' 2

FACILITY DETAIL SATISFACTION OF LEF/SURF

FAC NO U EE C ADEQUATE SURSTNRD INALEGTE DEF COUES ACTION ID I SCOFE NT

FeRL L Y 80 F b USE + 6552

ACE CONSTR F-61%5 + 1506 01

TOTAL FROFOSED ADEQUATE ASSETS = 2158

NOTES FOR CATEGORY CODE.. 55010

GTO NOTES: REQUIKEMENT FENDING NAVFACENGCOMHR APFROVAL

(GEN NOTES:

FFRO ACTION NOTES:

01 FOR FULL SCOFE OF MCON F-4615 SEE NAVAL HOSFITAL
CAMF LEJEUNE FFI:

ACTIVITY UIC NGBOYS
SFECTAL AREA R v e
CATEGORY CONE 55010

ENII DATA FOR CATEGORY CODE 55010

o

LIC. . N&BOP3 FooP I CON. . 85010 FAGE.. 01






